£

MICHIGAN DEPARTMENT OF STATE
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CANDIDATE COMMITTEE }:T}r s
RIS
COVER PAGE v FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed b A YR T
theptreasurer (or dgesigna¥gd reco?d keeper) and t:anI i?igte.y 3. This Statement ccﬂei‘[s afaﬂ #‘-3‘.!& Eﬁf UL to Fmd~ I
[ gy vear Mo ay Year
1. Commiitee |.D. Number 4. Candidate Last Narfie® T . .,KﬁrgftName M.1.
[So66 2 Samhe S Fed-o 4

2. Committee Name

4a. Office Sought InclBdthg District # or Camirilnity Served (I applicable)
I Twvoeitr

mv\jo-"

4b. County of Residence 6 A

5. Commiitee’s Mailing Address

6. Treasurer's Name & Residential Address
' ., Ta-d~ 5

-

lflé'-# £ s o ining §Fda 0w

Ped

by ey mE Y p7e S

Arez Code and Phone. P8 2-6 F &~ 7% 79

If the address in this box is different from the commities
mailing address on the Statement of Organization, mail may
be sent to this address by the filing offtclal.

.- Lot L
Fove raer PIRAD Pl w#mon
Area Code & Phone (38T 4pb. 2¥97 7.

7. Treasurer's Businéss Address

Same as R8ovE

Area Code and Phone ( )

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper) -

Area Code and Phone )

9. TYPE OF STATEMENT

9a, D Pre-Election OR ab. E‘“Post-Efeciion

Pre-Election or Post-Election Statement relates to:

g7t

2

ﬁ-Primary ] General
1 convention [7] School
[ specia! [ Caucus

Date of Election, Convention or Caucus

Month

Day

Year

9c. [ ] Annual Statement { Coverage Year)

9d. [T] Amendment to Campaign Statement (Complete item9a, 9, 9c
or 9e to indicate which Statement is being amended)

Oe. }Zj Dissaiution of Candidate Committee

Effective Date of Dissolufion

10 7.1 |2~

Month Day Year

By checking this item, 1\We certify that the committee has no assets or
- outstanding debts, including late fiting fees. Further, I'We request that if

the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.
Note: The disposition of residual funds must be reperted on Schedule
1B and the Summary Page.

10. Verification; \We certify that all reasonable dil'igence was used in the

A committee that does not have g Reparting Waiver must file all required Campaign Statements. The Campaign Stalements must include all aﬁp!icable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold,
if any of the information lsted in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on 2
amendment to the Statement of Organization should accompany This Campaign Statement. If a request for a Reporting Waiver is not received on or
hefore the filing deadiine of a required campaign statement, that campaign statement cannot be waived. .

e committee’s Statemenf of Organization, an

preparation df this statement and aftached schedh!es (if any) and to the best of

mylour knowledge and belief the contents are true, accurate and complete.

Current Treasgurer or 49 / : -2
Designated Record keeper Qoe“!’ Q Santes o L T pate /2~ 23
Type ar Print Name [4 Signatiure Mo Day Year
Candidate pQ d-e ‘Q L Savke 5 / /%:,. AT Date_ /p ~25 ~ 12
Type or Print Name v Sighalure Mo Day Year

Authority granted under P.A. 388 of 1976
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MICHICAN DEPARTMENT OF STATE 1. Committee L.5. Number . :
‘BUREAU OF ELECTIONS : ' .
_ , 2. Committee Name E\ecX 15( cdhro Cantos
SUMMARY PAGE
CANDIDATE COMMITTEE : .
RECEIPTS Column | . Coiumn i
This Period Cumutative this election cycle
3. Contributions .
a. termized {Schedule 1A - Column 6) {3a.) $ . @
. b. Unitemized (less than $20.01 each - no Sghedule) (3b.) § NOT APPLICABLE
c. Subtetal of "Contributions® (3c) 8 @ (18)%
4, Other Recaipts (Schedule 1A -1, Column 8) 4) $ o (198
5, TOTAL CONTRIBUTIONS AND OTHER RECE‘IPTS 5) % : 4] : 1(20)%
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ @ . 21.)%
7. In-Kind Expenditures {Schedule 1B-lK, Coiumn 6) {7.) § 0 : (22.) %
EXPENDITURES
8. Expenditures (D
4. temized (Schedule 18, Column 6) (8a.) 5 ___
k. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) § ¢
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ o
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line Bé) 9.) $ ) | 2308
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. Hemized (Schedule 1C, Column 6) @
{10a.} %
b. Unitemized {less than $50.01 each - no Scheduie) _ ‘
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS (10b) $ O
{Add Line 10a + Line 10b)
DEBTS AND OBLIGATIONS -(1 1} 8 O (24.)8
12. Debts and Obligations ‘ :
a. Owed by the Committee {Schedule 1E) (O
(12a) % .
b. Owed to the Commiltee (Schedule 1E)
: (12b.) 8
BALANCE STATEMENT
13. Ending Balance of last report filed .{13) $ o
(Enter zero if no previcus reports have been fiied.) o
14. Amount received during reporting peried (14.3+ § @
(Line 5, Total Contributions & Other Receipts) 0
15. SUBTOTAL Add lines 13 and 14 (15.)=§
18. Amount expended during reporting pericd
{Add fines 9 and 11) (16)- § 0
17 ENDING BALANCE
(Subtract line 16 from line 15) (17.} % : 8 *

*If your ending balance is negative, please recheck your math.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1 commitee Lo tumper . /.S 066 &
SCHEDULE 1E _
CANDIDATE COMMITTEE 2. Committee Name g/QCJL :ﬂec’lv < Sﬂ V\‘L:\_j

This Schedule itentizes:

aDDebts ar:d' obligations owed by or forgiven the committee ‘OR

(Check either a or b. Use only for the purpose checked.)

b. D Debis and obligations owed fo or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, If any.

4. Type of Obligation

(Description}

5. Indicate date debt was
incurred

8. Indicate onginal amount
of debt

| 7. Date and armnount of
each payment

8. Cumulative
payment to
date on debt

9. Qutstanding
Balance at close
of this period
(ltem & mitus
ftam 8}

E{))e-“t:é;# 1to or by: _Corp?DYes | 4 Type: Lot™ R
§€ dve Se it 5. Date Debt Was Il:fllrred: $
R T sk 2y P O
) 4 6. Original Amount of Debt: 3
Bas Citr mE e s S7-2Y4 ]ﬁFORGNEN
if ban}; Ipan, name of endorser or guarantor: - : Amount Endorsed: §
%Téé# fo or by: COl’p?DYes i 4. Type:

If bank loan, name of endorser or guarantor:

5. Date Debi Was Incnrred:

8. Originai Amount of Debt:
5

Amount Endorsed: $

$

D FORGIVEN

Debt #3 Corp? Yes
Owed to or by: D

If bank fozn, name of endorser or guaranior:

4. Type:

5. Date Debt Was Incurred:

6. Originat Amount of Debt:
§

& (e

=i

Amount Endorsed: §

3
D FORGWVEN

(Comptete on last page of Schedule showing amou

Page Subtota! (Qufstanding debt)

Grand Totai of all Schedules 1E
nis owed by or fo the commitiee)

Agdebt or obligation must be shown on this Scheduie if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page [ of j

O

Enter this total

on line 12a "owed
by™ or line 12b
“owed to" of the
Summary Page




